200!3 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 31, 2003 8:00 am

1
DOCUMENT #  P0O0000109363 Secretary of State
1. Entity Nagg | . ok sk
01-31-2003 20108 026 150.00
1205 OCEAN POINT INC.
Principal Place of éusw’ness Mailing Address
338 MINORCA AVEINUE 338 MINORCA AVENUE vuvaasssw
CORAL GABLES FL 33134 CORAL GABLES FL 31134 :
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State . 4, FEI Number Applied For
! 65.1065933 Not Applicable
Zip | Country Zip Country 5, Certificate of Status Desired a ?g'ggqag:;‘mnﬂl

—_—— =

-— ——-G~Name and Address of Current Registeéred Agent - ¥ | e s T ey, Niime and Addréss of New Registered Agent ™ "

Name

I
INTERNATIONAL REGISTERED AGENTS CORP.

| Street Address (P.O. Box Number is Not Acceptable)
338 MINORCA AVENUE

CORAL GABLES FL 33134

City FL Zip Code

l

8. The above nami%d entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fam/liar with, and accept
the obligations of registered agent.

SIGNATURE
Signal'ura, typac or prinled name of registered agant and title it 2pplicable, (NOTE: Registered Agent signature raquired when reinstating) DATE
At My 1, 2003 Fas wi b0 $5500 8 Eecion Campaon Francing 5,00 iy o
ust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CZIRECTORS IN 11
TITLE DPT 7] Delete TILE [ Change ] Addition
NAME RIVERA, LUIS H NAME )
street aooress | CARRERA 48 NO. 26 SUR-181 LOCAL 120 STREET ADDRESS |
crv-si-zp | MEDELLIN, COLOMBIA CITY-5T-2IP
TILE DVPS [ Delete TITLE [ Change (] Addition
NAME ZAPATA, DORA V HAME
streeT anoress | CARRERA 48 NO. 25 SUR-181 LOCAL 120 STREET ADDRESS
CITY-ST-2IP MEDELLIN, COLOMBIA CITY-ST-ZiP
TITLE - i s T - [Foaete—— “=f-TME - ° = Trm—esess oo - = = e 5w o oo [T] Change- ~ £ Addition
NAME : NAME
STREET ACDRESS . STREET ADDRESS
CITY-ST-21P 5 CITY-ST-71P
TMLE ; [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-ST-ZIP GIY-5T-ZiP
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ACDRESS | STREET ADDRESS
CITY-ST-2IP | CITY-$T-2IP _
TITLE O pelete TITLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIp - CITY-8T-ZIP

12. | heraby certify that the informaticn supplied with this fl\iné; does not qualffy for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or sypplemental report is true and accurate and that my signature shzll have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the regfiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on'an attachpe&nt with an address, widnall other like empowered,

AR (CALSTHE Rivera ~ 1/29/03 (305) 444-7282

SIGNATUHIE: AR

// ?srmuas AND 1\(PED OR PAINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

0L

ny

CR2E034 (10/02)



